Angiofibromas, located in any other sites than nasopharynx are unusual. Cardiac angiofibromas are a very rare cardiac tumours in comparison to rhabdomyomas which are the commonest in the children.
Introduction
Angiofibromas are benign but locally aggressive vascular tumours that occurs in nasopharynx, neck and face. These are rare soft tissue hamartomas which contain mainly blood vessels and fibrous tissues often found in association with tuberous sclerosis (TS).
Angiofibromas located in other sites than head and neck regions are rare and as cardiac tumours in children these are even rarer in comparison to rhabdomyomas which are the commonest in children. We report a case of cardiac angiofibroma in a 10 years old girl who presented with frequent chest pain and fatigue for the last two years. Echocardiography with Doppler study showed a space occupying lesion in the right ventricular outflow tract. It was operated and found to be angiofibroma on histopathology. The child is now well on follow up.
Case report
A 10 year old girl was admitted in our department with the symptoms of frequent chest pain and fatigue and shortness of breath for the last two years. There was no history of cyanosis, or easy fatigability after birth.
There was no such family history in the parents and siblings. There was no history of mental retardation, seizure disorder, any skin lesion suggestive of TS. She was normotensive, with a pulse rate of 80 per minute. 
Conclusion:
Attention should be given to the usefulness of the study. Authors should provide only conclusions of the study directly supported by the results, along with implications for clinical practice, avoiding speculation and overgeneralization. Indicate whether additional study is required before the information should be used in usual clinical settings. Give equal emphasis to positive and negative findings of equal scientific merit. Tables: Number the tables has to be mentioned consecutively under 'results' section. Each table has to be referred consecutively in the results (not after references). Figures (charts, graphs, photographs, etc.) and legends should be self-explanatory and able to standalone. The data presented in a figure should not be duplicated in the text. Authors should refer to each figure consecutively in the text and each figure should be submitted as a separate file.
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